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CLAIMANT'S NAME - $SAN OR EMPLOYEE NUMBER" DEPARTMENT
. Will Bush - -~ ) On file Department of General Services
POSITION . CB/I0 NUMBER DIVISION O_R BURE'AU . |'NDEX NUMBER
Director \ Exempt Executive Division .
"RESIDENCE ADDRESS HEADQUARTERS ADRESS A TELEPHONE NUMBER
On file . 707 Third Street, 8th Floor \ On file
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On file . - West-Sacramento CA
(’UF [ORTRIYEAR () (] [ MEALS (] [UIE . TRANSPORTATION ] "G ()
Mar-09 . ’ Vot @ ®) ©" o '
I LOCATION BREAK- | g Rets, y | BUSINESS ToTAL
/ WHERE EXPENSES LODGING FAST LUNGH | OR IN%?;N' %PRSALgF J;:g c:zt:: €, | PRIVATE CAR USE EXPENSE EXPENSES
WERE INCURRED | DINNER SC/PC | PARKING FOR DAY
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; PORPOSE OF TR F REVARKS AND DE[N‘CS KEECF I'ECGIP{QVOUC ers Wi en requ:rea

3/19/09 Enterprise Leadership Council Meeting - Office of the Chief Information OfF icer (OCIO)

[
8:00am to 5:00pm

" 3/25/09 - Planning meeting w/ OCIQ for statewide email’

(13) PRIVATE VEHICLE LICENSE NUMBER

on file

(14) MILEAGE RATE CLAIMED

' 55 cents

(15) | HEREBY CERTIFY That the abova Is 3 Irue statemant of the travel expenses inéurred by me in accordance with DPA rules In the ‘servica of tha State of California. If 2 privately cwned vehicle
was used, and If mileage rates axceed the minimum rate, | certify that the cost of operating the vehicle was aqual to or greater than the rate cliaimed, snd that { have mat the requirements as prescribed

by SAM Sections 0750, 0751; 0752, 0753, and 0734 pertaining lo vehicle safety and seat belt usage.
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CLAIMANT'S DATE

{17) SIGNATURE AND TITLE OF AUTHCRI
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OR SPECIAL EXPENSES

{See item 17 on reverse)




